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Monetary Support to Providers

Hospital Support Grants Pay = $1,000/licensed bed
41 Hospitals Round 1
39 Hospitals Round 2

Primary Care and Urgent Care  Pay per size of patient population

Grants (freestanding) High demand for these funds

Monoclonal Antibody Site 3 Geographic Areas; N. Idaho (Heritage Health),

Grants E. Idaho (Mountain View Hospital), TV (Direct
Covid Care — Ada County & TBN — Canyon
County)

Vaccine Provider Capacity, S15/first dose; $25/second dose

Safety & Reporting Grants $20 for Janssen
S25 for third dose/booster

Mobile Vaccine Grants $10,000,000 available for these grants

$4,000,000 Round 1
$3,125,728 Round 2
Current balance = approx. $300,000

$4,500,000 + hospital support grant
carryforward funds = $5,500,000 for
22 clinics

$600,000 per geographic area for a
total of $1,800,000

$21,100,000 total paid across 195
providers since February 2021

$2,800,000 allocated to 10
subgrantees; amendments totaling
$2,500,000 coming



Staffing Support to Providers

Staffing Support Types

* Department of Defense — Clinical Staffing Support to Kootenai Health Only; 23-person medical response
team

* GSA Contract (ACI) — Clinical Staffing Support; over 500 staffing deployed via contract

* Idaho National Guard — Non-clinical Staffing Support; over 100 ING members authorized and deployed

* Veterans Administration Facility — continues to accept civilian patients

Next Steps

* Federal contracts and support coming to a close without contract extensions.
* Contracts with DOD, GSA/ACI, ING requested for extension for 30 days
* FEMA support currently 100%; first of year 75/25% (FEMA/State) cost share — currently navigating and
providing notice to the health care partners so they can begin planning beyond the 30-day extension
* 30-days out: Still at 100% FEMA support
e 45-days out: Transition to 75% FEMA support and 25% State support; planning for staffing to depart
* 60-days out: Cost share for staffing support will shift to facility using staff



